THE DIVISION OF HEAL TH OF MIS50URI : 2440t?

.. ~ FILED AUG 121957 STANDARD CERTIFICATE OF DEATH e Sl

elfare q
blic Ragistration District No. ...l.q— vrrrrmeevenee Primary Registration District No. ....j_o..g....éfu....A.,.. Registrar's
reice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, If institution: Ra:iden:!:u before
. COUNTY a. STATE, b. COUNTY admizsion
o - Jackson ' ~ - Kansass . Wyandotte
0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
56 OR Yes No 1 OR ~U Yes No OO
TowN  Kansas City St Town Kansas City iy X
- - - - - 7
€ Eg%h?:g%gF NOT in .OSFW',"") Length of stay in 1h d. STREET (If outside, give |o“:ulion;‘ Reside on Farm
8 X INSTITUTION 3516 Summltt 2 vrs, X  aoprEss]1 216 N, 25th Yost  No[C
"
3 2 3. NAME :r Flrat Middle Last 4, DATE Month Dnp Yeor
v DECEASED ) OF
% {Tppe or print) HANNAH HENRIETTA BENNETT eeati July 19,1957
5 5, SEX 6. COLOR OR RACE 7. 8._DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR JIf UNDER 24 HAS.
‘g’ ¢ marrieo [ wever markieo (] | fast Birthday) [ifonths | Dam | Hours | fim.
o Femalse White wioweo [ Y oworceo T iulyl, 1879 78 YIS
'; 10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (City and state or coumtry) i 12. CITIZEN OF WHAT COUNTRY?
R during mont of working life, even if retired) . .
- 2 | __homemaker own home Kansasg City, Kansas U.S.A,.
t = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® u
-
e £ Willieam Iev Wilhelmia Jaaper
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (¥ex, no, or unknown} LIf yea. give war or datex of service)
5> W no none Mrs., Howard Soule 1216 N. 25thK.C.K
E o 18, CAUSE OF DEATH [Enter only one cel er lixe for (a), (). and {¢).] , . ) INTERVAL BETWEEN
woF PART ). DEATH WAS CAUSED BY: g - 2 A ONSET JHD DEPTH
5 W IMMEDIATE CAUSE (a) - (K A A ’ g
E o :
E 8 z Conditiona, if any DUE TO (b B
s« O which gave rise fo ( N " . V B |
) £ @ above catge (8), -, - U ' : T
5 £ @ . stating the undes- - .
A =| lying  cause Igat, ) DVE TO () 2 e 7 ey 7 7
4 @ Q PART H? OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL msus:&(mmn Ve M PART 1(a) ﬂ T B wWASMTORSY
35 O = / B : . PERFORMED?
E : ¥ g L - éz m . vesi] wo
] ; . E 20a. ACCIDENT SUICIDE OMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
- Q
> g = & Oo—0 [ —— — 1% >4
2 8 2 T[T TME oF  Hour Month, Doy, Yeor
a. ,6 . 1N - a. m. R
';’u :gJLE R Ao T -
: 2 cz, Tk EJ§20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
] < w Ll WH E] HOT WHI o 3 N TRLL177)
: ig h WORK AT WORK oy 4 J, s : 7 p
M I
E - g 21 I attended the deceased !rom#&# , te ‘LL/_?LZ..MM' last saw ‘t: aitve on _
- E . . Death occurrod at '/ _l/—-’ R m on the date stated aBove; and to the best of my knowledge, from the causas stated.
o | R4/ ATU : " (Degree or title) - - - |22b. ADDRESS o : - 22¢, DATE SIGNED
£ YA 77 vy 2
- yz D " T50 W Ot KC S, - B0UYlys7
-1 1237 BuRtAL. CREMATION, |236. DATE = #NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of cotnty) ﬁtutﬂ
E‘g s REMOVAL (Spectfy} - 1- ———— - - . : e :
32 1 Removal 17/22/57 Highland Pk, Cem, Kansas City. Ks.
=

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Lgec., F. Porter & Sons K.C.Ks, 7-22-57 /eva. Honchats,

{Licensed Embalmar’'s Statemeant on Reverse Side




- . STATEMENT BY LICENSED EMBALMER.- .

1 he‘reby certify that the b’od'y whose name is recorded on the reverse side of this certificate was enJ‘
by me, or by....:::.. ................ Tereeeans feleeeean e seecasaras R

“working under my-personal supervision..

Student.... oo
Signature of Student Enbllner

o - - o o e Licensed Embalrm':rl\to379.i
DI P. O. Address . 19%h. & .Mh

e i S 2T o Kansgs. C%tyn
Note Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(

b

ta ly with ‘the above constitutes grounds for revocation of 11cense)
' § embalmed by a STUDENT, he also ‘shall sign in his OWN handwntmg.
f this body is not embalmed, fact should be sc stated above, _ B -




